MISSOURXI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM

INTOX EC/IR II MAINTENANCE REPORT (RECHVED 7 - pEroRs

Complete this report at the time of the regular monthly preventive malntenanj
Complote this report whenever the instrument is serviced or repaired 4 BY Carol Day at 1:39 pm, Dec 07, 2015

T #3

days}.

in:o service. Retain the original and send a copy within 15 days to the Breath Alcohol Progyam, DHSS.
INTOX EC/IR I1 &N NAME QF AGENCY ] DATR OF INSPECTION

12688 Lee's Summit Police Dept 12/02/2015

TOCATION OF INSTRUMENT (STREET AND CITY} TIKE OF INSPECTION

10 NE Tudor Rd Lee's Summit 01:56 CST

CHECKLIST: Place a mark in the box by eacn item if found to be satlsfactory or is operating within
sgtablighed limits. (Write in observed values where determined)., Unmarked items must be corrected

before using instrument.

DIAGNOSTIC RECOCRD

[XJBLANK CHECK . [X]co2 CHECK

FC 1 TEMP FLOW CHECK

SRC TEND FCE CHRECK
""“"'E]DET TEMP [X]CRC CoMP CHECK
[X]BT TEWP @cnc CAL CHECK

STD 2 TEMP mPRINT PEST

ETH CHECK

BREATH ANALYZER ACCURACY STANDARDS

SIMULATOR SOLUTION EgCOMPRESSED ETHANOL-GAS MIXTURR

LOT# AG434902 EXP, DATE 1271572016

STANDARD SUPPLIER intoximeters
SIMULATOR EXP DATE

SIMULATOR TEMP (34°C +0.2°C) SIMULATOR S/N

[EICALIBRATION CHECK - {ONLY ONE STANDARD I8 10 BE USED PER MAINTENANCE REPORT}
Run three tests using a standard soluticn. All three tests must be within +5% of the standard value
and must have a spread of .005 or less, Mark the box corresponding to the standard solution being
used. {PRINTOUT ATTACHED}
0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0,08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
¢.04% STANDARD - MUST READ BETWEEN (.038% AND 0.042% INCLUSIVE

TEST 1 * 0.080 g/210L | TEST 2 ¥ 0,080 g/210L I TEST 3 » 0.079 g/210L

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES BINCE THE LAST MAINTENANCE REPORT:

-.04 0 .05-.09 ¢ L10-.14 4 .15-.19 6 OVER .19 2

REFUSALS 3

ETORE THE INGTRUMENT 10 OPERATE
SATISFACTORLLY AND WITHIN ESTABLISHED LIMITS (USE QTHER SIDE IF NECE3SARY). '

INSPECTING OFFICER

' AL JENNIFER KUDZINSKI
TYPRJ I1 PERNITA —TELEPRONE RUBBEX
250249 11/09/2017 {816 ) 969-7390

RETURN COMPLETED REPORT TO THE:
Breath Alcochol Program, Missouri Department of Health and Senior Services,

Southeast District Office, 2875 James Blvd, Poplar Bluff, MO 63901

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB 163

MO 580-2899
services provided on a nondiscriminatory basis




Alfgas USA LLC (LAB)
3600 Bernard Street

St. Louls, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 6337329 -

© Certiieste of Analysis

Customer Name L ' - TestDate: 16-Dec-2014

intoximeters, Inc.
2081 Cralg Road
St. Louls, Mo 63146

Lot # AG434902

Exp. Date Cyl. Type Component” ~ Certifled Concentration

15-Dec-2016 108 ' Bhanol . (:0800,002 BrAC (213 ppm)
AL S ' Nltrogen : BalanCe

Certlfication Traceabie to N I S T RGM Ethanof Standards

Serial No. . - Concentratlon Serlal No,- Congentration
EB0010581 391.8 ppm - - - EBD010603 392.6 ppm

- EBO010570 .. 259.8 ppm - , - EB0010559 - 258.8 ppm
£B0010285 . - 209.0 ppim _ EB0010595 208.9 ppm
EB0010561 1037 ppm _ : . EB0010862 104.9 ppm

EB0010681 52,22 ppm : ' - EBO010579 £2.94 ppm

Analytical Method:  NDIR

Cigitally signed by Quaf Conlml
Dagte 5{31 12 18Y fg

Reason; quas aiandaxd cemfceuon of analysls . . ﬁ, » ,d
© Locaton: Algas USALLG {Lab} ‘Analyst-: ¢

Rod Marsafa
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR: SEHVIGES
BREATH ALCOHOL PROGRAM:

PERMIT
TYPEIl
JENNIFER KUDZINSKI

s hereby authorized to-instruct and supsrvise operators, traip mstructers mspec! callbrale,.porform flold service: and: repairs,
and gperale the following bresth-analyzer(s):

INTOX E.C/IR 11

forthé dateriivatiorn of tha alcotidlic.conteiit of blgad itojm:a-gample ol eXplred 4. Permitlssued Uhder.ihé‘fp@yiéiéhs of sgdtiohs:

§77.020 thigugh 577:041, RSMo and 808,111 thiough 808,112 RSMo.

L < -

DIRECTOR OF 8TATE PUBLIE HEALTH LABORATORY

DATE __11/9/2015
NUMBER 250249

ExpiREs 11/9/2017 emanea ___ '
S . BIRECTOR OF DEPARTIMENT OF HEALTH.AND SENIDR'SERVIGES

AR (G0 .

MO.580-0773 (6-10).

STATE OF MISSOURI

DEPARTMEHT OF HEALTH AND SENIOR SERVICES

} BREATH ALCOHOL PROGRAN 7

7 INSTRUMENT OPERATOR CARD

Tha named cardholdar f5 avthorizad ty cparale an edenta! breath afeohol
insirument for tho defo:mna&m of thia akcoho®s conlenl in breath form of eagied oY)

Tl [l

Operator KUDZINSKi JENNIFER
Parmit No 260249
Date Issuad 11/%2016  Date Explres 11/9/2017




